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OMBNO.:0939-1093 

STATE PLAN UNDER TITLEXIX OF THE SOCIAL SECURITY ACT 

STATE:OKLAHOMA 

CASE MANAGEMENTSERVICES 

Target Group: The Chronically and/or severely mentallyillage 21 years and older. 

Areas of State in which serviceswill be provided: 

EntireState. 

Only in the following geographic areas (authority of Section 1915 (g)(l) of the Act is 
invoked to provide services less than statewide: 

.. . . .  

Comparability of Services: 

0 Services are providedin accordance with Section 1902(a)(lO)(B)of the Act. 

Servicesarenotcomparableinamount,durationand scope. AuthorityofSection 
1915(g)(l) of the Act is invokedto provide services without regard to the requirements 
of Section 1902(a)(IO)(B) of the Act. 

DefinitionofServices:Casemanagementservicesare those provided to assistaclient in 
gaining access to needed medical, social, educational and other services essential to meeting 
basic human needs. This includes assisting the client in gaining access to basic COMMUNITY 
resources, referral and linkage to services, and is not restrictivein nature. 

Provider SPECIALTIES 

Private Facilities- Private facilities are those facilities who contract directly with the Oklahoma 
Health Care Authorityto provide case management services. 

DMHSAS Contraded Facilities-DMHSAS contracted facilities are those facilities who contract 
withtheDMHSAStoprovideservices.Thesefacilitiesreceiveanappropriationfrom the 
DMHSAS and report to DMHSAS via the OMHIS system. 

Public Facilities-Public facilities are the regionally based Community Mental Health Centers. 

Service - Unit 
Case Management 15 minutes All unitspriorauthorization 

All services will be subject to the medical necessity criteria. The client has the rightto refuse 
case management and cannot be restricted from other services because of a refusal of case 
management services. 
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OMB NO.:0939-1093 

STATE PLAN UNDER TITLEXIX OF THE SOCIAL SECURITY ACT 

STATE:OKLAHOMA 

CASE MANAGEMENT SERVICES 

E. 	ProviderQualifications:CasemanagerscertifiedbytheDepartmentofMentalHealthand 
Substance Abuse Services (DMHSAS) must have an associate's degree in a related human 
service field, or two years or more of college education, plus two yearsormore of human 
service experience; or a bachelor's degree in a related human service field plus one or more 
yearshumanserviceexperience;oramaster'sdegreeinarelatedhumanservicefield.All 
targeted casemanagers must completetraining in targeted case management andreceive 
CERTIFICATIONof such training. 

Casemanagementmust be providedbyaqualifiedprovideragency of casemanagement 

services. Programs must be reviewed inthe areasof substance abuse andlor mental health by 

the DMHSAS as an agent of the Oklahoma Health Care Authority (Agency)in accordance with 

a currentinteragency Agreementfor such purposes.Theprogram must be found to be in 

compliance with the applicable approved Agency standards for the purposeof providing case 

managementservices.OnlyorganizationsthathavesubmittedacompletedAgencyCase 

Management Provider Application to DMHSAS will be eligible to be reviewed by DMHSAS for 

suchpurposes.Theagencymustdemonstrate its capacity to deliver case management 

services in terms of the following items: 


1. Adequate case management staff to serve the target group and available on a 24 
hour on call basis. 

2. Administrative CAPACITYto fulfill State and Federal requirements 

3. Maintenance or programmatic and financial records. Program records should show 
that the agency is able to develop and maintain assessment records. The financial 
records should include development of a management system which tracks costs 
associated with worker activities. 

The provider agency must agreeto comply with applicable Federal and State regulations. 
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